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Abstract 

 

This paper is the first in a two-part series. In this paper the literature on the intergenerational 

transmission of alcohol problems is reviewed from an environmental perspective. It is 

concluded that there are effects of problem drinking on children, but that the long-term 

effects of parental problem drinking on the offspring once they reach adulthood are not so 

well documented. It is suggested that whether or not intergenerational continuities are found 

depends largely upon the source of the sample, that very little is known about adulthood 

outcomes other than drinking status, and that there is a striking sex bias in the literature, with 

most research examining the effects of problem-drinking fathers upon their male offspring. 

Possible mechanisms whereby parental problem drinking could affect adjustment are outlined 

and discussed. The notion of disturbed family relationships acting as a possible mediator for 

the transmission of problems is raised. 
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INTRODUCTION 

Robert Niven, a previous Director of the National Institute on Alcohol misuse and 

Alcoholism in the USA, said in an interview at the time that "It is estimated that there are 



currently 7 million children of alcoholics under the age of 20 in the United States and many 

more million adult children of alcoholics" (Niven, 1984, p. 3). A report prepared by members 

of the New York State Division of Alcoholism and Alcohol misuse in conjunction with the 

Children of Alcoholics Foundation (Russell et al., 1985) provides a similar estimate of the 

number of children of problem drinkers: 6.5 million young people under the age of 18 and 

some 22 million adults over that age, which is one in every eight Americans. Given these 

figures, it is not surprising to find that there has ken a large amount of research examining the 

possible ill-effects on these offspring of having such a parent. 

 

This research will be examined below. There are, however, three problems which should be 

raised at the outset. The first concerns sex biasing in the sampling. As will soon become 

apparent, almost all the research has been conducted examining the effects of fathers' 

drinking on sons, with very little examining either the effects of mothers' drinking (except on 

the fetus) or any differential effects on daughters rather than sons. 

 

The second problem concerns terminology. The tern "alcoholic" and "alcoholism" are 

becoming less common now, both because of the underlying medical model philosophy 

associated with them and because of the fact that almost every researcher uses a different 

definition of what constitutes "alcoholism." This then leads to a false impression that, when 

two papers discuss the impact of parental "alcoholism" on the offspring, they are in fact 

writing about the same thing. A similar problem arises when researchers use the term "heavy 

drinking": what constitutes "heavy" is hugely subculture-dependent, and few writers define 

their terms by giving precise amounts, frequencies, etc. to allow comparisons. As an example, 

consider the paper by Parker and Harford (1987) described later in this review. They write 

"respondents . . . were asked to describe each parent as nondrinker, light drinker, moderate 

drinker, heavy drinker or very heavy drinker. We do not know how our respondents decided 

that their parents were heavy or very heavy drinkers” p. 266). This review, therefore, avoids 

the use of these terms when commenting on research, although the terms used in the original 

publications will be used when the research is described.  

 

The third problem concerns when the offspring are studied. As will be outlined below, the 

vast majority of the research has been concerned with examining the immediate effects (if 

any) during childhood of having a parent with a drinking problem, and correspondingly less 

research effort has been spent in examining the adulthood outcome of these children. Much 

of what has been written about these children’s adulthood outcome is at an anecdotal or 

journalistic level (e.g., Miller and Tuchfeld, 1986), and even the limited amount of empirical 

research which has examined this adulthood outcome is flawed, with the overwhelming 

majority of reports having been collected using samples of adults who have already been 

identified by helping agencies as having alcohol problems themselves, and only relatively 

few reports having come from either community samples or prospective studies. 

 

A. EFFECTS DURING CHILDHOOD AND ADOLESCENCE OF HAVING A 

PROBLEM DRINKING PARENT 

A great deal of research has been carried out on this subject. One of the most major effects 

noted has been on the developing fetus. Because effects on unborn infants are not central to 

this review, it will not be examined in any detail, but it is worth noting that drinking at a level 

above 1 oz of absolute alcohol per day (4 units of alcohol, where 1 unit is equal to one-

quarter of an ounce) is associated with a higher level of adverse perinatal outcomes (Rosett 

and Weiner, 1982); with a small number of babies being affected by “fetal alcohol syndrome” 

(Jones and Smith, 1973), a syndrome characterized by signs in each of three categories: 



growth retardation, central nervous system involvement, and characteristic facial 

abnormalities.  

 

Other research has examined a range of areas-academic performance, incidence of illness, 

self-esteem, delinquent behavior, other behavioral difficulties, and so on. Since this work has 

been reviewed on a number of recent occasions (e.g., Warner and Rosett, 1975; El-Guebaly 

and Offord, 1977, 1979; Wilson, 1980, 1982; Velleman and Orford, 1984; West andPrinz, 

1987; Woodside, 1988; Orford, 1990), it will be summarized only briefly here. In general, the 

results of this work have been to build up a remarkably consistent picture suggesting that 

parental alcohol problems produce a high risk in children of a wide variety of emotional and 

behavioral disorders. Many of the commonly reported problems concern antisocial behavior 

and conduct disorder problems (rather than anxiety, depression, or “neurotic” behavior), with 

delinquency, truancy, aggressive behavior, hyperactivity, and temper tantrums all being 

reported as being more common among children of problem drinkers. 

 

A second set of problems concerns the school environment, with learning difficulties, reading 

retardation, conduct and aggressive behavior problems, poor school performance, and a 

general loss of concentration all being frequently reported. For example, a recent prospective 

study (Knop et al., 1985) of all children born in Copenhagen in 1959- 1961 found a sample of 

233 boys with “alcoholic” fathers (although no information is given about mothers’ alcohol 

usage). The study then compared them with a group of 107 control boys on measures derived 

from school reports and teacher ratings obtained retrospectively from the last school attended. 

They found that these “high risk” children had significantly more often repeated a school 

year, been referred to a school’s psychologist, attended a larger number of schools, and were 

significantly more likely to be rated by teachers as more “impulsive-restless” (being 

especially high on fidgeting, restlessness, and confusion) and less “verbally proficient” 

(especially on vocabulary, reading ability, and oral expression). In conjunction with these 

studies on school performance, it should be mentioned that Wilson (1982) warns that “lack of 

comparison groups makes it difficult to say whether these are more common among children 

of ‘alcoholics’ than among children from other homes where there is marital conflict and 

family disruption” p. 162). 

 

A third area concerns emotional problems, psychological disturbance, negative attitudes 

toward the problem drinking parent and toward the parents’ marriage as a whole, and 

psychosomatic complaints. These are again reported by many workers, but again Wilson 

warns that “there is an urgent need for comparative research on children in families 

experiencing other forms of crisis; similar patterns of family dysfunction may operate in 

families disrupted by events such as unemployment, mental and physical illness or 

bereavement” (p. 162). 

 

Although it is almost universal in studies of young children of problem drinking parents to 

find some ill effects, the situation with adolescents is somewhat more equivocal. This is not 

unduly surprising given the findings from studies of normative behavior (Aitken, 1979; 

Davies and Stacey, 1972) which show a general trend for parental influences to lessen as 

children grow older, and for adolescents’ behaviour to become gradually more responsive to 

peer group pressures.  

 

It is clear that having a parent with a drinking problem raises the risk of a child developing 

one or more of a large range of difficulties. Two things, however, are not clear.  

 



The first is the question of why having a parent with an alcohol problem should lead to the 

development of these difficulties-what mechanism is responsible for this? Is there a direct 

causal relationship such that parental alcohol problems cause childhood difficulties in some 

way, or are there mediating causal variables? For example, El-Guebaly and Offord (1977) 

point out that a core issue in the studies of offspring of problem drinkers is whether the most 

significant contribution to risk is the parental drinking problem itself or the social and 

familial disorganization often associated with both poverty and alcohol problems.  

 

The second thing which is not clear is what the long-term effects are on adult adjustment of 

having a parent with a drinking problem. It is often assumed that disturbance in childhood 

automatically leads to disturbance in adulthood, and the evidence reviewed above coupled 

with the evidence to be presented in the next section from retrospective reports of current 

problem drinkers is often taken to imply such long-term effects do OCCUT. Yet a major 

problem with the literature is that it generally looks at the adjustment problems of offspring 

when they were children, with very little follow-through to determine whether these disturbed 

children become maladjusted adults. Often the results of studies of offspring as children are 

projected forward to show that these children are generally at risk Yet as Heller et al. (1982) 

argue in their paper on “Problems associated with risk overprediction in studies of offspring 

of alcoholics,” “while it can be granted that growing up in the home of an alcoholic parent 

can produce problems for the child, it would seem that the most crucial question is whether 

there are any residual effects associated with these earlier difficult years. Given the 

disequilibrium and inconsistency likely to be present in the home of a parent with a drinking 

problem, it would not be surprising to discover negative effects on offspring as children. 

More crucial is information which might indicate whether problems noted early in 

development persevere into adulthood“ (p. 190).  

 

The issue of long-term effects will be examined now, and this review will retum to the 

question of possible mechanisms in a later section. 

 

B. ADULT ADJUSTMENT OF CHILDREN OF PROBLEM DRINKING PARENTS: 

RETROSPECTIVE ACCOUNTS FROM ADULTS WITH DRINKING PROBLEMS 

There have been many studies in which adults who are currently defined as having a drinking 

problem are asked whether one or both of their parents had such a problem (e.g. Penicket al., 

1987; McKennaandPickens, 1981; RathodandThomson, 1971; Winokur et al., 1970; Moore 

and Ramseur, 1960); and Cotton (1979) in her major review of the area examined 36 studies 

in which the main samples had problems with their own drinking. These studies all show that 

excessive drinkers are more likely to report having had a parent who had a problem with 

drinking than would be expected from the incidence figures in the general population. For 

example, when estimated rates of “alcoholism” in the general population have been compared 

with those in the families of “alcoholics” (as has been done by Winokur et al., 1970; Reich et 

al., 1975; and McKenna and Pickens, 1981), it is found that male “alcoholics” are 2.2 times 

as likely as males in the general population to report having had an “alcoholic” father and 1.6 

times as likely to report having had an “alcoholic” mother, and female “alcoholics” are 3.3 

times as likely to report having had an “alcoholic father and 2.4 times as likely to report 

having had an “alcoholic” mother. In his recent review of the worldwide international 

literature, Orford (1990) shows that this finding (of excessive drinkers reporting having a 

problem drinking parent) is not confined alone to research emanating from Britain and North 

America, and he cites research from Chile (Kattan et al., 1973), USSR (Paschenkov, 1976), 

Iceland (Helgason and Asmundsmn, 1975), and Hungary (Laszlo, 1970) which all reach 

similar conclusions.  



 

A study typical of many others is that by McKenna and Pickens (198 1). This study examined 

1,930 patients (1,520 men and 4 10 women) admitted to the Hazelden Rehabilitation Center 

in Minnesota, USA. The mean age of the men was 40.6, that of the women was 4 1. All the 

patients included in this study were categorized as chronic alcoholics by a multidisciplinary 

team at the Center. 21 7% of the men and 27% of the women reported "alcoholism" in one or 

both parents, and 3.2% of the men and 6.6% of the women reported that both parents were 

"alcoholic." This study then went on to relate the number of "alcoholic parents" (0, 1, or 2) 

with a series of other measures, finding that the children of two "alcoholic parents" were 

more likely than the children of one "alcoholic" (who were more likely than the children of 

non-alcoholics) to be younger when first intoxicated, to have had more pre-treatment 

behavioral problems, and to proceed more rapidly from first intoxication to alcoholism 

treatment. 

 

There are major problems, however, with this type of retrospective research conducted on 

samples who already have alcohol problems, due primarily to the respondents' treatment 

status. First, it is not known how representative problem drinkers are who are hospitalized or 

in treatment as compared with problem drinkers in the community at large. It is known from 

general population surveys (e.g., Cahalan, 1970) that the majority of problem drinkers are 

never treated professionally, and it is possible that the greater representation of parental 

drinking problems among treated problem drinkers simply reflects these peoples greater 

propensity to seek treatment rather then their greater risk of developing problems. Second, by 

only examining offspring who are casualties, no information is made available about the 

percentage of offspring who do well despite parental drinking status. Even if one accepts that 

having a parental drinking problem does raise the risk of offspring problem drinking in turn, 

investigating only the casualties of this upbringing does not allow for an accurate assessment 

of the real degree of risk Heller et al. (1982), in arguing a similar point, provide an apposite 

example from the non-alcohol-related literature, citing a study which followed into adulthood 

children selected in kindergarten and first grade as being "at risk" for emotional disturbance. 

The investigators (Cowen et al., 1973) found that 68% of adolescents and young adults 

appearing in a psychiatric case register had been identified as being at risk as young children. 

They also found, however, that "only 19% of early identified (at risk) children developed 

sufficiently serious problems to have shown up in the Register" (Cowen et al., 1973, p. 443), 

leading Heller et al. to summarize: "While the majority of individuals in treatment showed 

risk markers as children, the majority of children with risk markers did not require treatment 

as adults" (Heller et al., 1982, p. 189, emphasis in the original). The retrospective research 

using problem drinkers in treatment clearly mimics the sort of study which examines the case 

register and looks backwards to the "at-risk" status during young childhood, but without 

knowledge of how frequently this "at-risk" status is found in non-treated individuals, it is not 

possible to properly interpret the data from these studies of problem drinkers in treatment. 

 

C. ADULT ADJUSTMENT OF CHILDREN OF PROBLEM DRINKING PARENTS: 

PROSPECTIVE AND COMMUNITY SAMPLES 

Whereas there have been a large number of studies using samples of respondents who are 

already in treatment for their alcohol problems, there are relatively fewer reports of research 

which has examined respondents drawn either from the community or which have utilized a 

longitudinal, prospective design. Among the more important prospective studies are those by 

Rydelius (1981), Nylander and Rydelius (1982), Miller and Jang (1977), and Vaillant (e.g., 

Beardsleeet al., 1986), and among the very few community studies are those by Clair and 

Genest (1987), Benson (1980), and Orford and Velleman (1990). 



 

Prospective Studies 

Longitudinal research is a highly difficult area, replete with potential pitfalls (Baekeland et 

al., 1975; Balks, 1968; Wall and Williams, 1970). Some of these are: the distorting effects of 

selective attrition; the distorting effects of selective sampling (e.g., studying only child 

guidance clinic referrals, Robins, below); measures taken at the outset often becoming 

irrelevant (or at least less than wholly satisfactory) a generation later; and there are effects 

upon both researchers and respondents of being repeatedly tested. Besides all these problems, 

the fact is that longitudinal studies are extremely costly and time consuming, and they require 

a long-term commitment from both funding agencies and researchers since, as Heller et al. 

(1982) argue, few researchers "would be prepared to wait, as at-risk children matured, for a 

period of time which could correspond to their productive lives as researchers!" (p. 195).  

 

Nevertheless, despite all these problems, two sorts of prospective study have been performed: 

young people already identified in childhood as having problems in some way have been 

followed up (e.g., Rydelius, 1981; Nylander and Rydelius, 1982; Miller and Jang, 1977; 

McCord and McCord, 1960, Robins, 1966); and young people for whom there was no reason 

to think that they were at risk have been studied until adulthood (e.g., Beardslee et al., 1986). 

 

Children with Problems. Two sorts of study are reviewed here. The first sort concerns follow 

ups of samples drawn from either child guidance clinics or other sources suggesting that the 

children would be more deviant than general population norms; and the second concerns 

follow ups of samples of the children of treated problem drinkers. 

 

The Cambridge-Somerville Youth Study (Powers and Witmer, 1951; McCord and McCord, 

1960) started in 1935 as an experiment in delinquency prevention, examining the effect of a 

5-year counselling program on both "antisocial" and "control" youths. The group of youths 

was made up of 650 boys (average age: 9 years) "referred by schools, welfare agencies, 

police, and churches" (McCord and McCord, 1960, p. 6). Half of t h a boys (N = 325) were 

"normal" and half (N = 325) "pre-delinquent" p. 6), although these terms are not rigorously 

defined - for example, "delinquency prognosis" was assigned on an 1l-point scale by a 

committee of judges who "considered the boy's likelihood of becoming delinquent" (p. 7). 

Half of each of the two groups were "treated"-i.e., they had the 5-year counselling program, 

and the other did not. Hence, 325 youths were "treated" and 325 were not. This study was 

designed to examine the effect of intervention on later deviant behavior, and its results were 

published in those terms ('Powers and Witmer, 1951; McCord and McCord, 1959b). But it 

was also found that some of both the "predelinquent" and the control boys had alcohol-

misusing parents [defined as "their repeated drinking at some time prior to 1945 had 

interfered with their interpersonal relations or their social or economic functioning. (This 

might mean they had been arrested for drunkenness at least twice, or) . . . lost jobs as a result 

of excessive drinking, or received medical treatment . . . for alcoholism, or because marital 

unhappiness was attributable primarily to their excessive drinking"] (McCord and McCord, 

1962, p. 4 15). The fact that some of both groups had "alcoholic fathers" enabled the issue of 

intergenerational transmission to be investigated (McCord and McCord, 1960, 1962; 

McCord, 1972). These authors followed up 255 out of the 325 "treated" subjects and found 

that 29 of their sample had so far developed an alcohol problem, where the existence of such 

a problem is based on four criteria: "any of the subjects who had been members of Alcoholics 

Anonymous, who had been referred to a hospital in Massachusetts for alcoholism, who were 

known as alcoholics by the Boston Committee on Alcoholism or by other social agencies, or 

who had been convicted by the courts for public drunkenness at least twice were considered 



alcoholic" (McCord and McCord, 1962, p. 414). When they examined the status of the 

parents of these 29 alcohol misusers, they found that 22% of the sons of the 51 alcohol-

misusing fathers had become alcohol misusers themselves, as compared to 12% of the sons of 

the 126 nonalcohol-misusing fathers, a difference which seems large but which is not 

statistically significant. They also found that 31 % of the sons of 26 criminal fathers as 

compared to 12% of the sons of 151 noncriminal fathers had become alcohol misusers, a 

statistically significant result. There are numerous problems with this study - the McCords 

did not reinterview their subjects, taking all their information from records and public 

agencies; a disproportionate number of their alcohol-misusing subjects came from the 

'predelinquent’ group, confusing the issue of parental alcohol-misuse status with the fact that 

the child was already designated "at-risk" at the start of the study; the authors never separated 

out the effect of parental alcohol misuse from that of parental conflict and family 

disharmony; and the study was only conducted with males. These problems imply that one 

should interpret the Cambridge-Somerville results with some caution, but this should not 

detract from the fact that the research is one of the few major longitudinal studies which has 

attempted to examine the intergenerational effects of alcohol misuse. 

 

Robins (1966) followed up 382 boys who were admitted at approximately age 13 to a child 

guidance clinic some 30 years previously, collecting reliable information on 286 of these 

men. Robins found that so far 78 (27%) of the sample had developed an alcohol problem at 

some point in their lives, but that "fathers reported to drink excessively were no more likely 

to produce alcoholic children than fathers who were arrested, were erratic workers, had 

deserted, were guilty of sexual misbehavior, or beat their wives or children. Apparently the 

presence of an antisocial father in the home predisposes a child to excessive drinking whether 

or not the father sets an example of drinking" (Robins et al., 1962, p. 407). On the other hand, 

Robins found that the type of referral to the child guidance clinic in the first place was 

important in determining who would later misuse alcohol, finding that "patients referred for 

antisocial behavior had a very high rate of excess alcohol intake as adults as compared with 

other patients or control subjects . . . almost half the men who had been antisocial referrals 

had some social problems with alcohol, and one-fifth were still having problems at time of 

follow-up" (Robins, 1966, p. 61). Again problems exist with this study-most of the child 

guidance referrals were for antisocial behavior, creating a biased and more at-risk population; 

and due to this, large numbers of the sample went on to develop what Robins terms 

"sociopathy" as well as alcohol problems, creating problems in separating out clearly 

distinctive antecedents of alcohol misuse from those of "sociopathy."  

 

Nylander (1979) reports a similar study. 2,164 child guidance cases were followed up 20 

years later. 123 cases (99 men and 24 women) had developed problems with their alcohol or 

drug use to the extent of being described as "chronic addicts," which in this study is a term 

applied relatively rigorously - "a history of addiction covering several years as confirmed by 

periods of institutionalization at psychiatric hospitals or hospitals specializing in the care of 

drug addicts where they were officially diagnosed as addicts, or to those who had received 

treatment over a period of years through repeated contacts with polyclinics for alcoholics or 

with hospital departments providing care for drug addicts. All of these cases were socially 

handicapped in the extreme and were incapable of earning a living. . . . This group does not 

include cases that were registered on a single occasion or only a very few occasions and who 

functioned socially satisfactorily" p. 25). The average age of the children at the time they 

made contact with the child guidance clinic was 9 years. Nylander's data shows that "a 

remarkably large proportion of those who became chronic addicts came from home 

environments that were very badly disturbed, 42% of the boys and 38% of the girls had 



fathers who were alcoholics or who were mentally sick, 29% of the boys and 38% of the girls 

had mothers who were alcoholics or who were mentally sick, and 60% of the boys and 58% 

of the girls had parents who were divorced. In the majority of cases, 92% of the boys and 

83% of the girls, the symptoms registered (on referral) were of the 'acting-out' type, and at the 

time of their contact with the clinic 57% of the boys and 33% of the girls were already 

exhibiting antisocial symptoms (pilfering, theft, absconding, etc.)" (pp. 25-26). Unluckily, 

Nylander does not allow the reader to separate out the influence of "alcoholism" versus 

"mental sickness," nor these from the influence of divorce. 

 

Berry (1967; Ricks and Berry, 1970) reported yet another similar study. He followed up 169 

boys, aged 11 to 16 at the time they were first seen at a child guidance clinic, to see who later 

developed alcohol or other problems. In agreement with the previously cited studies, Berry 

found that boys who later developed alcohol problems were more often referred in the first 

place for problems concerning "acting out" or aggressive delinquency, and came from homes 

which were characterized by chaos and disorganization. 

 

These studies-McCord and McCord, Robins, Nylander, and Berry-demonstrate that antisocial 

youths, coming from homes where parents misuse alcohol and from homes where there exist 

a number of problems associated with social disadvantage, develop problems with both 

alcohol use and "sociopathy" more frequently than do comparison subjects. These studies all 

suffer from the problem, however, that their results were derived from samples that 

premorbidly exhibited a disproportionate amount of antisocial behavior. 

 

The second group of studies involves following up the children of treated problem drinkers, a 

group already shown in the first section of this review to be at greatly increased risk of 

developing problems during childhood. Rydelius (1981) conducted a 20-year follow up, 

using public records, of the children who were the subjects of another Nylander (1960) study. 

These children showed a relatively poor adulthood adjustment when compared with a 

matched control group. The data Rydelius presented show that the sons of "alcoholic" fathers 

were more likely to have been registered as having alcohol and criminal problems, to have 

needed social services assistance, to have had more days of sickness, to have made more use 

of both physical and psychiatric clinics and hospitals, and during their visits to these physical 

hospitals to have been noted more frequently as showing signs of alcohol misuse and 

drunkenness. The evidence for poor outcome for daughters is less clear, but they too were 

more likely to have needed social services assistance, had more days of sickness, made more 

visits to psychiatric hospitals or clinics for problems with alcohol or drugs, made more visits 

to physical hospitals and clinics, and during their visits to these physical hospitals to have 

been noted more frequently as showing signs of alcohol misuse. Daughters were also more 

likely to have had more children, and sons more changes of domicile. Rydelius reports that 

the factors in childhood which best correlated with poor adulthood adjustment were 

symptoms of aggression in the child and signs of neglect in the child such as poor dental 

status. Certainly the former factor accords with the studies following up child guidance 

populations suggesting that childhood antisocial behavior is strongly linked to later adulthood 

alcohol misuse. 

 

A problem with the above study, noted by the author, is that the children originally recruited 

by Nylander were predominantly from lower social status groups, raising the possibility that 

these fmdings are not generalizable to other populations with a different social status. In 

order to examine this possibility further, Nylander and Rydelius (1982) performed a second 

study utilizing a follow-back design this time. They selected all the male alcoholics (their 



terminology) who had attended a local alcoholism clinic between 1962 and 1967 who a) had 

children and b) belonged to either the highest or the lowest social strata. This selection 

exercise created a sample of 90 treated alcoholics, 50 men from the lowest and 40 men from 

the highest social classes, who between them had 185 children, 85 from the high class 

families and 100 from the low class ones. These children ranged in age from 5 to 48. They 

then searched official records for evidence of problematic outcome. Their conclusion is that if 

the father is a "chronic alcoholic," social class of origin does not affect outcome. "Despite a 

better social and economic background they get into financial trouble just as often, they are 

responsible for as many acts of juvenile asocial behavior, and they become criminals and 

addicts to the same degree as the children with a far worse social and economic background" 

p. 813).  

 

Again, both these studies suffer from the fact that the sampling might well be biased. The 

children were selected because their parents were in treatment for their alcohol problems, and 

numerous problems arise in generalizing from cases in treatment to problem drinkers at large. 

It is possible that the parent being in treatment might bias the sample in a number of ways. 

For example, the population of parents may well have had more severe alcohol problems; or 

they may have suffered more severe consequences of their drinking which might have 

increased the chances of their being referred to the clinic; or their children might have been 

exhibiting problems causing the parents to seek help due to their realization of the damage 

their drinking was doing to the children; or the treatment process might have helped the child 

label itself as the child of an alcoholic; and so on. As Heller et al. (1982) argue, "the point is 

that we simply do not know how representative alcoholics who are hospitalized or in 

treatment are compared with alcoholics, problem, or heavy drinkers in the community at 

large. Similarly, we do not know the extent of the risk to offspring when parental drinking is 

untreated" (p. 188). 

 

A final study to be examined is that by Miller and Jang (1977). These authors followed up 

259 children reared in lower-class, poor, multi-problem urban families 20 years after their 

initial selection for the study. 147 of these children "had an alcoholic parent" (p. 23) and 112 

of them were controls with no official record of "alcoholism" but "with a similar multiplicity 

of problems" @. 24). The criteria for categorizing parents as “alcoholics” are not, however, 

reported. All the respondents were interviewed. Miller and Jang found that 36% of the 

offspring group as opposed to 16% of the control group drank heavily (defined as drinking 

five or more drinks per occasion), and that those offspring with alcoholic parents fared less 

well in terms of mental health problems, marital difficulties of their own, employment, and 

financial stability. Interestingly, this study is one of the few that separated out the effects of 

paternal versus maternal “alcoholism.” Their findings are shown in Table 1, and they imply 

that having both parents “alcoholic” heavily increases the offspring’s chances of being a 

“heavy drinker”(it doubles the chances for daughters), having only the father “alcoholic” 

increases the chances of offspring of both sexes being a heavy drinker (although not by 

much), and having a mother who is an “alcoholic” slightly lowers the chances of a son being 

a heavy drinker but increases threefold the chances of a daughter being a heavy drinker. 

Again, however, the sample was taken from the most extreme clinical cases, the report 

suffers from lack of definition and lack of detail (for example, the numbers of offspring with 

both parents, mothers, and fathers who were alcoholic are never given), and yet again the 

authors never separate out the effects of parental alcohol misuse from that of conflict and 

disharmony. 

 

TABLE 1 ABOUT HERE 



 

Young People for Whom There Was No Reason to Think They Were at Risk. 

The most important prospective study in this category is that by Vaillant (1983; Beardslee et 

al., 1986; Drake and Vaillant, 1988). They report on a 40-year prospective study of working-

class families in which more than 170 men with one or more "alcoholic" parents were 

compared with over 230 men without an "alcoholic" parent. They found that the degree of 

exposure to "alcoholism" in childhood (as assessed on a 15-point scale created by including 

all material collected originally on the child and his family until age 17-direct interview 

material, family interviews, school records, psychological tests) was significantly correlated 

with later life alcohol use (z = 0.22), alcoholism (z = 0.21), "sociopathy" (t = 0.17), and death 

by the time of the 40-year follow-up (z = 0.18). However, they also found that most of this 

impairment occurred in those subjects who actually developed "alcoholism"; when these 

subjects were eliminated from the data analysis, there were no significant differences 

between the two pups. This finding led the authors to conclude that there existed 

"considerable resiliency in terms of overall functioning, in children of alcoholics who do not 

develop alcohol misuse" (p. 589). The authors also report that degree of exposure to parental 

"alcoholism" was unrelated to later life rates of unemployment, poor physical health, or 

measures of "adult ego functioning.” 

 

A prospective study from Denmark outlined in a previous section is following up a large 

cohort of children born in Copenhagen in 1959- 1961 which contains 233 sons of "alcoholic" 

fathers. Knop et al. (1985) studied these young people and compared them with 107 control 

children. The group of children were 19-20 at the time of this report, and besides the results 

concerning school behavior reported in an earlier section, data are presented examining these 

young people's alcohol consumption in the previous week. The authors found that there were 

no differences between the two groups, with average consumption equalling 17 and 18 units 

of alcohol (1 unit = 1/4 oz absolute alcohol) in the offspring and control groups, respectively 

(which is a similar amount to Danish norms for that group), and with 36 and 341, 

respectively, consuming more than 20 units of alcohol in the preceding week [in the UK, 

recommended maximum amounts of alcohol in any 1 week are 2 1 units for a man, 14 units 

for a woman (HEA, 1989)l. 

 

Two further prospective studies are often cited Jones (1968,1971) and Kammeier et al. 

(1973). Jones studied members of the longitudinal Oakland Growth Study, and Kammeier et 

al. followed back "alcoholics" in treatment to examine their personality characteristics at the 

time they were college freshmen. Unluckily, both these pieces of research are concerned with 

examining premorbid personality traits, and data are not reported concerning either the 

drinking behavior of the parents or the type of family emotional environment in which these 

children grew up. 

 

Community Samples 

Considering the problems inherent in conducting longitudinal research outlined above, it is 

not surprising that so few studies of this type have been carried out. What is surprising is that, 

considering the theoretical and practical interest in this area, so few studies using community 

samples have been performed. 

 

One of the few is by Benson (1980; Barnes et al., 1978). She screened women employed by 

an American university and 1,145 women enrolled in undergraduate psychology classes in 

the same university. From this she created a sample of 129 daughters of “alcoholic” fathers, 

and a sample of 11 1 daughters of non-alcoholic fathers to act as a control group, split into a 



group of 30 with “psychiatrically disturbed fathers” and a group of 8 1 with fathers with 

neither alcohol or psychiatric problems. She compared these three groups and found that 

there were no differences in alcohol consumption, but that daughters of both the “problem 

parent” groups showed a higher level of -neurotic symptomatology” and “acting out” than did 

the comparison group. She further found that very little of the variance in outcome was 

related to the existence of a parent with a drinking problem per se, finding instead that family 

climate and social support were more important influences on daughters adjustment than was 

a father’s history of alcohol problems or psychiatric difficulties. There were problems with 

this study, however: Benson utilized only women (although this is a refreshing difference 

from the usual sex bias to males), and only college level respondents, and so it is unclear as to 

how her results might generalize to the overall population. There is also the possibility, raised 

by the author herself, that this sample, by having attained a college level of education, “may 

have already succeeded to some extent in overcoming the effects of parental alcoholism. 

Thus (the) sample may be more representative of a subgroup of less vulnerable daughters of 

‘coping successes’ than of all daughters of alcoholic fathers” (Barnes et al., 1978, p. 220). 

 

A second study using a community, volunteer sample is that by Clair and Genest (1987). 

These researchers compared 30 young people with an “alcoholic father and nonalcoholic 

mother” with 40 young people who had neither parent with an alcohol problem. All 70 

subjects were between 18 and 23 years of age. The “offspring” group was recruited via a 

variety of methods - the local University subject pool of undergraduates, “newspaper and 

poster advertising at the University of Saskatchewan, at a local institute of applied arts and 

technology, and throughout the community, as well as through contact persons at Alcoholics 

Anonymous and Al-Anon” (p. 347). The comparison group was obtained from the University 

subject- pool of undergraduates.  

 

The authors hypothesized that any ill-effects of having a problem-drinking parent would be 

mediated via one of a number of mediating variables, and they examined three-the quality of 

the family environment during adolescence, the quality and quantity of social support 

available during adolescence, and the range of coping behaviors exhibited by the child. Clair 

and Genest report that the children of problem drinkers had less cohesive, more conflict-

ridden family environments, that they received less informational support but similar 

emotional support, and that they tended to see their family situations as less controllable than 

the comparison groups. When they examined their respondents adult adjustment, they found 

that their offspring sample was slightly more "prone to depression," but that there were no 

significant differences on scores of social self-esteem, general maladjustment, and total self-

esteem (although the offspring group had a slightly higher range of scores). They also found 

that self-esteem was related to the degree to which the family maintained cohesion; and that 

depression-proneness was related to the degree to which the family failed to encourage 

assertiveness and self-sufficiency, and the degree to which they did not provide informational 

support to their offspring. 

 

This study is marred by a large number of problems. The sample size is too small to allow for 

any confident generalization of the results; the criteria for assigning a parent to the 

"alcoholic" group are not given; the study specifically excluded any respondent who reported 

a mother with a drinking problem; there is a great overrepresentation of females to males 

(28/30 in the offspring group, 34/40 in the comparison group); different procedures were used 

to recruit the two groups; the comparison group were all undergraduates, and all from the 

university subject pool; respondents with severe maladjustment were excluded, hence biasing 

the results toward finding no differences in adult adjustment; the research was highly 



questionnaire oriented, with some respondents never being interviewed at all; there were very 

few adulthood outcome measures-just depression and self-esteem meaning that highly 

pertinent variables such as the respondents drinking and relationship formation were 

excluded, and few demographic variables were included in the analysis, with such primary 

variables as sex and socioeconomic status being excluded. It is, however, one of the very few 

studies which has attempted to examine, in a sample drawn from the community rather than 

the clinic, the adjustment of young adults who report having had a problem drinking parent. 

 

A third study using a community sample is that by Parker and Harford (1987). They used 

data from an interview study of a representative sample of over 1,100 employed men and 

women aged over 18 who lived in metropolitan Detroit. They divided their sample into five 

categories of drinker: nondrinkers, drinkers who were both nondependent and had no drink-

related problems, drinkers who had drink-related problems (e.g., drink-related job disruption, 

belligerence, social reactions and consequences-accidents, legal or financial problems) but no 

dependence, drinkers who were dependent (e.g., withdrawal symptoms, loss of control, 

behavior symptomatic of episodes of intoxication) but has no drink-related problems, and 

drinkers with both dependence and problems, and then related the four drinker categories 

(i.e., excluding the nondrinkem from the analysis) to the respondents descriptions of their 

parents drinking status: nondrinker, light drinker, moderate drinker, heavy drinker, or very 

heavy drinker. 

 

This study found that 17% (N = 13 out of 76) of the men with heavier drinking parents were 

dependent drinkers with drink-related problems-i.e., the most serious category - whereas only 

6% (N = 22 out of 373) of the men with lighter drinking parents were in this category. The 

figures for women show that 9% (N = 9 out of 103) with heavier drinking parents were 

dependent drinkers with drink-related problems, whereas only 2% (8 out of 414) with lighter 

drinking parents were in this category. The data reported also show that for men there is no 

rise in the likelihood of being categorized 'dependent without drink-related problems" or 

"nondependent with drink-related problems" on the basis of the heaviness or not of reported 

parental drinking, whereas for women, reporting a heavier drinking parent does seem to be 

related to both an increased likelihood of being categorized "dependent without drink-related 

problems" (8% vs 4%) and a decreased likelihood of being categorized "nondependent with 

drink-related problems" (2% vs 6%). 

 

There are problems with this study as well - the percentages in all the categories are very low 

(other than for males with heavy drinking parents who are now categorized as "dependent 

drinkers with drink-related problems"); no statistical analyses are presented examining the 

relationships reported above (although the paper also examines the effects of socioeconomic 

status on these categorizations, and statistical analyses are presented for the interactions 

between socioeconomic status, drinking status, and parental drinking category); the methods 

of ascertaining parental drinking status are extremely loose and were not subject to any 

checks or clarifications; the timespans during when the parent might have been a heavy 

drinker were not specified; the relationship between "heavy" drinking in this study and 

"problem drinking" or “alcoholism” in other studies is not explicated; and no other measures 

of adulthood adjustment were included besides current drinking and drink-related problems. 

 

On the other hand, this is a study utilizing a large sample; it examines both men and women; 

it does not study selected populations of students; and it does include socioeconomic status 

variables in its analyses. 

 



It may be thought that this study provides data which contradict Benson's findings, reviewed 

above, but this is not the case. Benson reported that there were no differences in levels of 

alcohol consumption on the basis of fathers drinking category, whereas Parker and Word 

reported on their respondents drink-related problems and their symptoms of dependence; 

consumption has not been reported. 

 

A further study using a community sample is also reported by Parker and Harford (1988). In 

this study the authors reanalyze data from a national survey of drinking practices by adults in 

the United States. The sample consisted of 1,772 adults (762 men and 1,010 women) with a 

mean age of 45 for the men and 44 for the women. Parker and Harford show that, once 

sociodemograpbic characteristics are controlled for, having an alcohol-misusing parent places 

sons at risk for dependent problem drinking (13% of men with alcohol-misusing parents are 

classified as dependent problem drinkers vs 4% of men without such parents), both sons and 

daughters are at risk for divorce or separation (11% of men with alcohol-misusing parents are 

classified as having disrupted marriages vs 6% of men without such parenting, and 15% of 

women with alcohol-misusing parents vs 8% of women without such parenting), and 

daughters are at risk for depressive symptomatology (28% of women having alcohol-

misusing parents score 16 or more on the Centre for Epidemiological Studies Depression 

Scale vs 17% of women without such parenting). When a regression analysis is performed on 

these variables, controlling for age, education, family income, and race, all the above results 

reach statistical significance at the p .05 level. As with the previous Parker and Harford paper 

reviewed above, alcohol consumption was not reported in this paper. 

 

A final study using a community sample is reported by Velleman and Orford (1990; Orford 

and Velleman, 1990). They examined, via detailed semi-structured interviewing, both alcohol 

and other drug-taking, and a range of non-alcohol related adult adjustment factors, in a 

sample of 170 offspring of problem drinkers and 80 comparison young people of similar 

ages, sex, sources, and socioeconomic statuses. Their ages ranged from 16 to 35, about half 

were from each sex, and all socioeconomic statuses were represented. No between-group 

differences between offspring and comparisons were found in terms of current quantity of 

alcohol consumption, nor in percentages who had ever used or were currently using either 

illicit or prescribed drugs. Some support, however, was found for the detrimental effect of 

having two parents with drinking problems, and of having a problem drinking parent who 

drank at home. The research also examined the issue of whether the sex of the parent with the 

drinking problem altered the effect on the offspring drinking, an issue which Miller and Jang 

examined and which was commented upon above. Table 1 also shows results from the 

Velleman and Orford study, and it can be seen that these data present a very different picture 

from the Miller and Jang results: although a wider definition of drinking outcome is used 

[risky drinking being defined as having three or more out of eight variables including 

drinking more than 30 units (males) or 20 units (females) in the last week, drinking more than 

these amounts on one occasion within the last year, describing self as a heavy or problem 

drinker, drinking on a daily basis, and admitting to four or more of 22 alcohol-related 

problems], the risks of a negative outcome are lower in all categories than in the Miller and 

Jang table, and there is especially no particular detrimental effect on daughters of having a 

problem drinking mother. 

 

The Velleman and Orford research also examined a range of non-alcohol-related outcomes -

self-esteem, personality, life satisfaction, social life, relationships - and found again that there 

were few between-group differences, once family disharmony was controlled for. 

 



One noticeable element in these community sample reports is the paucity of results presented 

concerning outcomes which are not related to the offspring’s drinking. Clearly, outcome in 

terms of respondents drinking behavior is important in order to assess intergenerational 

transmission issues, but equally important is outcome in terms of other adulthood adjustment 

issues-self-esteem, relationships, etc. Blane (1988) asserts that “nonalcoholic outcomes in 

COA (children of alcoholics) . . . have been the subject of a great deal of research” (p. 797), 

but this is not borne out by the published research on the adult adjustment of these children, 

other than the commonly mentioned "folk wisdom" concerning the propensity of daughters of 

alcoholics to become depressed and/or to marry alcoholics in turn. It should be stressed that 

there is some evidence to support at least the "propensity for depression" hypothesis (e.g., 

Parker and Word, 1988) above, but overall the lack of nondrinking adulthood outcome 

research, with the exception of the Velleman and Orford research summarised above, means 

that it is not even clear what variables are the important ones justifying further research 

effort. 

 

Adult Adjustment of Children of Problem Drinking Parents: 

A Summary 

 

In summary, the body of the evidence reviewed above suggest two things: 

 

a) There is a great deal of evidence suggesting that the children of problem drinkers are at 

higher risk than are the children of non-problem drinking parents of developing a number of 

childhood problems and disorders. 

 

b) The evidence suggesting problematic adulthood adjustment is more equivocal. 

(i) As far as adulthood drinking status is concerned, the evidence from retrospective studies of 

current problem drinkers, and from prospective studies of children selected due to their 

current problem status, certainly suggests that there are strong intergenerational continuities 

at work Yet the evidence from community samples and from prospective studies following 

up problem-free children suggests that this risk may be exaggerated. 

(ii) As far as adulthood adjustment other than drinking is concerned, there is remarkably little 

which is known about this, but what is known tends to mirror the evidence for drinking status 

- i.e. the adjustment found depends upon the source of the sample. 

 

The conclusion, then, in terms of the adulthood adjustment of the children of problem 

drinkers, is that the outcome depends to a great extent upon the sampling. Adults with alcohol 

problems report problematic childhoods and a greater likelihood of having a problem 

drinking parent; and problem children with alcohol misusing parents are more likely to 

develop problematic adulthoods involving alcohol misuse. Yet adults with alcohol misusing 

parents recruited from community sources, although they report problematic childhoods, do 

not report very different adulthood adjustments (concerning drinking or other outcomes) than 

do comparison respondents; and children with problem drinking parents but without current 

problems, when followed up to adulthood, again do not report worse outcomes than do 

comparisons. 

 

 

D. WHY MIGHT HAVING A PROBLEM DRINKING PARENT LEAD TO 

DIFFICULTIES? MEDIATING VARIABLES 

 



Three of the community studies reviewed above (Benson, 1980; Clair and Genest, 1987; 

Orford and Velleman, 1990), and the prospective studies of children for whom there was no 

reason to think that they were at risk, reviewed prior to the community studies, raise the 

possibility that at least some of the commonly found intergenerational problems are a 

function of sampling artefacts. If it is the case that retrospective studies of current problem 

drinkers and prospective studies of already identified problem children show strong 

intergenerational continuities between parental and offspring drinking patterns, and that 

prospective studies of non-problem children and community samples of adult offspring of 

problem drinkers do not show this continuity (or at least do not regularly show it), then this 

implies that one group or the other (perhaps both) are providing biased data. 

 

Nevertheless, the fact remain.. that large numbers of studies of children show short-term 

effects of parental alcohol misuse, and large numbers of retrospective accounts of current 

problem drinkers show some intergenerational continuity. This section will therefore attempt 

to examine possible reasons for these effects. 

 

There are a number of possible mechanisms whereby alcohol (and other) problem might be 

transmitted from one generation to the next within families (Orford, 1982). For the sake of 

simplicity these can be reduced to the following three models: 

 

i) A genetic mechanism. The former, exclusively environmental bias of the research literature 

has been extensively questioned in the last 10 years, and a large literature has now been 

produced on the children of problem drinkers which implies that some genetic mechanism 

exists which is partially responsible for the intergenerational transmission of alcohol 

problems (for example, the work by Goodwin and various of his colleagues on adoption –

Goodwin et al., 1973, 1974; Goodwin, 1984; and the work by Clifford and colleagues on 

twins - Clifford et al., 1984). These studies [although some of them are contradictory, as 

Murray and Stabenau (1982) point out] have given rise to a large body of research which is 

currently investigating the nature of these genetic differences; and reports are appearing of 

differences in psychophysiological responses to alcohol between young people with and 

without family histories of drinking problems (e.g., Tarter et al., 1984; Schaeffer et al., 1984; 

Schuckit et al., 1981; Schuckit, 1984). Nevertheless, partially because genetic researchers 

themselves accept that "clearly environmental influences play a large role" (Clifford et al., 

1984, p. 78), and partly because this review is concerned with an examination of 

environmental rather than genetic hypotheses connected with intergenerational transmission, 

this genetic hypothesis will not be examined here in any further detail. 

 

ii) A specific environmental mechanism. This hypothesis is that the process of transmission 

of alcohol problems has specifically to do with what the child learned, or failed to learn, from 

the parent(s). One variety of this hypothesis is that the child positively identifies with a parent 

who presents a model of excessive or harmful drinking. Another is that no-one in the family 

offers the child a satisfactory model of non-deviant moderate drinking. A third is that the 

child develops ambivalent, and hence unstable, attitudes toward drinking. Hypotheses such as 

these might explain why children might develop alcohol problems once they grow to 

adulthood, but they cannot account for the high incidence of emotional and behavioral 

difficulties shown by offspring while still children, nor can they account for the finding of 

non-alcohol-related problems in adult offspring of problem drinking parents. 

 

iii) A general environmental mechanism. The hypothesis here is that problems are 

transmitted via factors which are not specific to f d e s where one or both parent(s) drinks 



excessively. There is, for example, some evidence that it is particularly in those families 

where violence has occurred in conjunction with a parental drinking problem, or where 

family discord is greatest, that children are most at risk of suffering harmful effects while 

they are still children (Velleman and Orford, 1984, 1990). It is possible that the same factors 

may help to distinguish those children who experience adulthood problems from those 

children who survive into adulthood without such problems. It may be that parental drinking 

problems have repercussions for children, if and when they do, not through any specific 

mechanism to do with alcohol and its use, but because such problems are associated with 

family disorder. If this hypothesis were to be the case, there would not be expected to be very 

much difference in effect between children with, say, violent parents and children with both 

drinking and violent parents. What is surprising is that this issue has not been adequately 

examined. Raising this query about a possible general environmental mechanism, however, 

provides a bridge between the specific research literature on alcohol problems in the family 

and the much larger literature on family discord and disruption generally (e.g., Rutter and 

Madge, 1976; Emery, 1982), which the next paper in this series will examine. 

 

What is not clear, however, is what variables ought to be examined. That is, given a general 

environmental mechanism, which variables might be the ones responsible for 

intergenerational transmission. 

 

Mediating Variables: Evidence from Research on Children 

There are a number of interrelated major variables to which researchers have called attention. 

The first is violence. Booz-Allen and Hamilton (1974) found that physical violence in 

families with a problem drinking parent created more serious problems for the children than 

did the drinking. Keane and Roche (1974) found that children of both sexes suffered a far 

greater number of developmental problems if their fathers were violent as well as alcoholic as 

opposed to being nonviolent alcoholics or controls. Wilson and Orford (1978) found that 

parental violence had an impact on children even if it was not directed toward them. Reich et 

al. (1988) in a recent study show that the families of problem drinkers are characterized by 

considerably more physical and emotional misuse than are the families of their comparison 

group. None of these studies, however, adequately controls for the presence of violence 

without there also being an alcohol problem. 

 

The second variable follows on from this: even if there is no physical violence, there is often 

marital conflict of one form or another, and this has been shown to be highly important. Cork 

(1969), in her study of the children of problem drinkers in treatment in Canada, found that 

85% of all the children she interviewed (N = 115) said that their major cause of concern was 

not parental drinking, or even parental drunkenness, but parental arguing. Booz-Allen and 

Hamilton (1974) argued that marital conflict was an important mediator of the impact of 

parental drinking on children. And Swiecicki (1969) found that “the lack of friendly 

atmosphere” p. 7) within the family was an important factor for the children. 

 

Not surprisingly, these marriages often end in separation and divorce - 31% of Swiecicki’s 

sample of 100 families were broken by divorce, which was three times the percentage for his 

control group, and this is by no means an uncommon situation. For example, Drake and 

Vaillant (1988) show that 43% of their 127 respondents with “parental alcoholism” 

experienced parental separation as opposed to 20% of their 282 respondents without such 

“parental alcoholism.” In many cases such parental separation leads to “parental loss” where 

the child loses contact almost completely with one of his or her parents. 

 



The violence, marital conflict, and parental loss together create an unpredictable background 

for a child, and this ties in with the final major variable: inconsistency and ambivalence in 

parenting, with many writers (e.g., Newell, 1950) focusing on the unpredictability of the 

drinking parent who is sometimes warm or affectionate or charming, and (unpredictably) 

sometimes indifferent or violent.  

 

These major variables have certain ramifications for children, as Wilson (1980) points out: 

parent-child relationships can suffer, self-esteem can diminish, and children may increasingly 

have to take on an adult role of peacemaker (Wilson and Orford, 1978) or of parent (Cork, 

1969). They may become increasingly socially isolated, they often feel left out and excluded, 

and they are offered very little counselling on how to cope with their own problems or their 

parents’ ones. 

 

Mediating Variables: Evidence from Adult Studies 

Many of these variables appear again in studies which look at the family backgrounds of 

now-adult problem drinkers. Respondents with drinking problems, when compared with 

control subjects, report much higher levels of parental conflict (McCord and McCord, 1959a; 

Aamark, 1951), parental loss (Bleuler, 1955; Brajsa, 1968; Moore and Rarnseur, 1960, Wahl, 

1956), and parental inconsistency (McCord and McCord, 1959a; Bleuler, 1955). In all of 

these studies the figures for parental alcoholism (when they were reported) ranged from 26 to 

57%, but unluckily no intercorrelations were reported for the relationships between these 

parental alcoholism figures and the other figures for parental loss, parental conflict, etc. 

Hence, from these studies it is not known how often young problem drinkers had both 

parental alcoholism and family relationship problems, and how often they had one or the 

other. 

 

All these data imply a correlation between the quality of the home environment and both 

childhood difficulties and later adulthood alcohol misuse. As outlined in the previous section 

of this review, few studies have examined the issue of the adulthood adjustment of the 

children of problem drinkers other than by looking at drinking behavior, but Clair and 

Genest's study, and that by Velleman and Orford, both described above, imply also that 

family environment and support are strong moderators in deciding whether or not negative 

adult adjustments unrelated to drinking behavior occur in the offspring of problem drinkers. 

 

There are two major problems with this "disturbed family relations" theory. The first is that 

almost all of the data which support it concerning problematic adult adjustment comes from 

adults who have themselves developed alcohol problems; and the second is that information 

on adulthood adjustment which is not drinking related is very sparse. It may indeed be true 

that the causes of the intergenerational transmission of alcohol problems lie within a mixture 

of family environmental factors such as uncohesive parental relationships leading to less than 

ideal parenting (which may mean being ambivalent, or setting bad models, or being too rigid, 

or too soft); or parental withdrawal from their children, resulting in the child becoming 

increasingly deviant, with alcohol misuse being one outcome of this deviant pathway. It may 

equally be true that individuals who have one or both parents as alcohol misusers may be 

more likely to copy the model of drinking alcohol as a method of coping with problems, 

ensuring that they do more often end up repeating an alcohol-misusing pattern. And it may 

also be true that certain as yet unexplained genetic factors may increase the likelihood that 

such an outcome will occur.  

 



Yet it may equally be the case that there are large numbers of children who have similar 

upbringings - problem drinking parents who reject them, etc.- but who grow into adulthood 

with no ill effects. There exists only minimal information as to whether or not children from 

this environment can grow up to be stable, secure individuals; and there exists only minimal 

information as to what problems in adulthood adjustment, other than alcohol dependency, 

these children might later develop. 

 

To say that information is minimal is not meant to imply that no information exists. In fact, 

the idea that many children grow up without obvious harmful aftereffects is often shown in 

the literature, although it is rarely made explicit. For example, Cotton (1979) in her review of 

39 studies of intergenerational transmission of alcohol problems showed (p. 103) that, in a 

varied sample of 788 control subjects who were general hospital patients, and who were non-

alcoholic and non-psychiatrically disturbed, the rate of paternal alcoholism was 5.2%. This 

shows quite clearly that in a sample of individuals who are not selected because of their 

problem drinking or psychiatric status, a relatively large proportion will report a parental 

drinking problem, implying that quite large numbers of the children of problem drinkers do in 

fact go on to become stable adults (at least in terms of their lack of current psychiatric 

diagnosis).  

 

One of the researchers who disagrees with the general environmental hypothesis is Vaillant. 

He argues primarily (Beardslee and Vaillant, 1984; Vaillant, 1980; Vaillant and Milofsky, 

1982; Vaillant, 1983) that the commonly discussed hypothesis of a pre-alcoholic personality 

is not found in reality when prospective data are used: "The etiological hypotheses that view 

alcoholism primarily as a symptom of psychological instability may be illusions based on 

retrospective study" (Vaillant and Milofsky, 1982, p. 494). He further argues - using data 

from his 30-year prospective study of "socially privileged, non-delinquent college men" - that 

unstable childhoods ("broken homes, irresponsible fathers, marital discord, and inconsistent 

upbringings" - Vaillant, 1983, p. 71) do not predict later alcoholism, although they do predict 

later regular use of prescribed medication and of mind-altering drugs. 

 

 

SUMMARY AND CONCLUSIONS 

The conclusions of this review so far are fourfold. 

 

a) There is a great deal of evidence suggesting that the children of problem drinkers are 

at higher risk than are the children of nonproblem drinking parents of developing a 

number of childhood problems and disorders.  

b) The evidence suggesting problematic adulthood adjustment is more equivocal. As far 

as adulthood drinking status is concerned, the evidence from retrospective studies of 

current problem drinkers, and from prospective studies of children selected due to 

their current status, certainly suggests that there are strong intergenerational 

continuities at work. Yet the evidence from community samples and from prospective 

studies following up problem-free children suggests that this risk may be exaggerated. 

As far as adulthood adjustment other than drinking is concerned, there is remarkably 

little which is known about this, but what is known tends to mirror the evidence for 

drinking status - i.e. the adjustment found depends upon the source of the sample.  

c) There are a variety of biases within the literature, the most striking of which is the sex 

bias: the preponderance of research which concentrates upon problem drinking 

fathers, and the intergenerational effects on their sons.  



d) There are a variety of possible mechanisms which might be responsible for the 

problematic childhood (and adulthood, when it is found) adjustment. The mechanism 

most favored by the majority of writers is the general environmental one, which 

suggests that any ill effects which are found are attributable to disturbed family 

relationships. 

 

Two areas of unclarity remain. First, too little is known about adulthood outcomes which are 

not alcohol-related: it is unclear how much negative adulthood adjustment in nondrinking 

areas there actually is, and even which areas are the most promising areas for further 

research. Second, it is unclear as to which would be the best method of distinguishing 

between outcomes attributable to having a problem drinking parent or those attributable to 

having an environment which contained high levels of parental and family disharmony. 

These two areas will be returned to in the concluding section of the following paper in this 

series, which will, however, first examine a selection of the wider literature on 

intergenerational transmission. 
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Table 1 

The Relationship between Parental Drinking Status and Risky or Heavy Drinking in the 

Offspring 

 

Parents’ 

drinking status 

Miller and Jang (1977) Orford and Velleman (1990) 

Which parent 

is ‘alcoholic” or 

“problem 

drinker” 

Heavy drinking (a) Risky drinking (b) 

Sons Daughters Sons Daughters 

 

Both 54 36 33 29 

Mother only 29 57 21 6 

Father only 41 24 25 8 

Neither 33 17 11 

(not divided by sex) 

 

(a) ‘Heavy drinking’ : drinking five or more drinks per occasion. 

(b) ‘Risky drinking” : three out of: drinking 30 or more units (males) or 20 or more 

units (females) over the last week, same amounts on one occasion, describing self 

as heavy or problem drinker, drinking daily, drinking these amounts or more 

over last week on re-interview 1 year later, same amounts on one occasion on re-

interview, being negative about own drinking, and admitting to four or more out 

of 22 alcohol-related problems. 

 


